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Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 12150188
Washington, DC 20270 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

OOn

For Official Use Onl‘y\ 1. FILE NUMBER 2. PERIOD C%\éERE%AY EAR 3. (&) i_MéNDE?{ ';h |f‘:h‘isei5 an amended report correcting a previously
B \' led report, check here:
. (b} TERMINAL — If your arganization ceased to exist and this is its
. ::c«;f 5 4 1 - 4 6 2 From O 1 0 1 2 0 0 2 terminal repori, see Section X! of the instructions and check here:
A {c) SUBSIDIARY — If this is a report for a subsidiary organization of
E \i; z S Through | 1 2 31200 2 your union as defined in Saction X of the nstructions, check here:
8. MAILING ADDRESS
First Name
GORDON
Last Name

ELDRIDGE

P.0. Box- Buikding and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

03-097-052/541462

I

Nurnber and Street
AIRCRAFT MECHANICS ASN IND
78 01 METRO PARKWAY |, STE 200
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER
LU 33 City
7. UNIT NAME (7 any) BLOOMINGTON
MSP
S State ZIP Code + 4
9. Are your organization's records kept at its maiiing address? N —
(if “No," provide address in ftem 75.) Yes [>—(! Ne D MN 55425
75. ADDITIONAL INFORMATION
Item Number
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalies of law, that all githe information submitted in this report (including the information contained in any
accompanying documents} has been examined by the signatory and is, 1 the best of the undersigned's knowledge and belief, true, corpett/and complete. (See SECW penalties in the instructions.)
E?GNED‘ /4 PRESIDENT 77. SIG 5"'2_4’[4’4— ¢ 74,( Q”//Q TREASURER
' 952-851-3581 (If other title, . - - 952-851 80 {if other title,
7~ CQ%Z -0 -0  see instructions.) g —) }/«Q j —oal- see instructions.)
Date Telephone Number Date Telephene Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?.................................

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........ccooov v,

12. Have a political action committee (PAC)

FUNA 2

13. Acquire or dispose of any goods or property in

any manner other than by purchase orsale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditorfrepresentative? ...

15. Discover any loss or shortage of funds or

other property? ...........coociiiiii
{Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liguidate or reduce any liabilities without

disbursement of cash? ...

in ftem 75 as explained in the instructions for each item.)

Yes

No

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER:5 4 1 - 4 6 2
18. How many members did your
organization have at the end of the 4 4 7 1
reporting period?
. o MO YEAR
18. What is the date of your organization's 121200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any offacer or $ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |§__ >0 108170 o Month
{Month, Year, etc.)
- 100.00
(b) Initiation Fees $
{c) Transfer Fees $ NIA
(d) Work Permits $ NA per A
(Month, Year, eic.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.}
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..., D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(if the answer to Item 23 or 24 is "Yes, " provide details in
Ifem 75.}

[]

|

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES FILENUMBER|S 4 1 - 4 6 2
Complete S‘chedufes 1 Through 15 Before Completing Statement A LEnter Amounts in Dollars Only -- Do Not Enter Cents]
J From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASR.ce oo 406776 744784
26. Accounts Receivable......................... 1198 8 34
E 27. Loans ReceiVable. ... 1 0 0
§ 28. U.S. Treasury Securities.................cceeeu.. 0 0
29, Investments..............oi, 2 0 0
30. Fixed ASSEtS. ... oo, 5 60611 503438
31, Other ASSEtS......crrooreces e 3 4375 110
32. TOTAL ASSETS ..o 472980 796076
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable......................e 0 0
g 34. Loans Payable................coveiiiee 8 0 0
g 35. Mortgages Payable..............cccccooooivnnn 0 0
= 36. Other Liabilities. .............ooooccrrrreee 4 6846 181371
37. TOTAL LIABILITIES ..o 6846 181371
N AT e 756 1714 574708
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12
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STATEMENT B -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER;

941-462

Enter Amounts in Dollars Only -- Do Not Enter Cents|

From From
| CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
39, DUES.....ovciir e 1650537 56. To Officers.......coomeeieeiieiics 9 413638
40, Per Capita Tax.........ccooovcovevenen, 0 l 57. To EMPIOYEes...ccooovveeerirrrrierccrns 10 3247 43
41 FeeS...i e e 0 58. Per Capita TaX.....ccovv i 0
Y T S 0 59. Fees, Fines, Assessments, efc. ... 0
43. ASSESSMentS.........cooveeevveveeen. 0 60. Office & Administrative Expense.... | 13 665283
44 Work Permits.......cccoivieervieieeenns 0 61. Educational & Publicity Expense... 9
45, Sale of Supplies.......................... 0 62. Professional Fees................c..oe..e. 0
46 Interest...........cooooiiii 4486 63. Benefits......cocccovvieiie e, 11 28376
47. Dividends............ccccocoooeeeee. 0 64. Contributions, Gifts & Grants.......... 12 0
A8 RemiS....oooee L 0 65. Supplies for Resale........................ 0
49. Sale of Investments & 0 0
Fixed Assets. ..o, 6 66, Direct TaX@S..oo..oo e
50. Loans Obtained........................... 8 0 67. Withhoiding Taxes.......................... 36843
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSES... . oo, 7 19466
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...........c.o.oooiveeinin, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other ReceiptS........c..oovvrveeree.n. 14 195024 Collected on Their Behalf.... ... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 23690
55. TOTAL RECEIPTS.........oovvevrnnnnns 18500 4 71, 7oTAL DISBURSEMENTS ... 1512039

Ferm LM-2 (Revised 2000)
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FILE NUMBER:

541 -462

| Enter Amounts in Doflars Only - Do Not Enter Cents |

SCHEDULE 1—- LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peripd exceeded_$250 and list all lcans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount, Start of Period During Period Cash Other Than Cash End of Period
(A) G <) (DX {D)}2) {E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in................. em 27 Mem B9 . ltem 571 .o e MOMTS ftemn 27
Column (A} with Explanation Column (B}
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|5 4 1 - 4 6 2
OTHER ASSETS

Description Amount Description Book Value
A (B} (A} (B}
L Prepaid Expenses
! Marketable Securities 1. Frepa P 110
1. Total Cost 0 N
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b) 6. Total from additional pages (if any)}
e} 7. Total of Lines 1 through 6 110
(d)
The total from Line 7 is entered in....coove o ftemn 31, Column (B)
Other investments
4 Total Gost SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Totat Bock Value Pescibtion End of Period
* @)
6. List each othar investment which has & book value - ) -
over $1,000 and exceeds 20% of Line 5. Also list each 1. Konica Capital Lease 36 12
subsidiary for which separate reports are attached.
> Member Pro-rata Back Pay 17 77 59
@ None 0
3.
()
4.
(c)
5.
()
- . 6. Total from additional pages {if an
() Total from additional pages (if any) pages (i any)
7 Total of Lines 2 and 5 Q || | 7. Total of Lines 1 through & 181371 I
The total from Line 7 is entered in ... item 29, Column (B) The total from Line 7 is entered in ... ttem 36, Column (D}

Form LM-2 (Revised 2000}

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FiLENUMBER:IS 41 -4¢6 2

Cost or

Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) B8 (C) D) 3]
1. Land {give location): NONE 0 0 0
2, Totals from additional pages (if any) /
* .
3. Buildings (give location}:
idings (give 1ocaton)” | easeholds 7801 MetroPky, #200 13093 3795 9298 9298
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 87139 4608889 41050 410560
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 100232 49884 503 48 50348
The total from Ling 8, Colmn (D ) 08 @ i BIBO ..t et e i et ee st eteer e e e saseee s enen st s atteeoaeeen seens sesbemteasanasanensranrans Ttern 30, Colurmn (B)
Description (if fand or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
A (B) ) (D) (E}
. None ¥ 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through & 0 0 0 0
7. Less Reinvestments 0
1 8. Net Sales 0
.................................................................................................................................................................................................................. Item 49
Form -2 {Revised 2000} 3.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Flenwmser|54 1 - 4 6 2
Description (if fand or buildings, give location} Cost Book Value Cash Paid
(A) {B) {C) (D)
; Gateway Computer for Communications Committee 1822 1519 1822
,. Gateway Computer for Airine Representative 1121 935 1121
5 Leasehold Improvements - 7801 Metro Parkway, Suite 200, Bloomington, MN 13093 9298 13093
4 Standards Committee Furniture 1648 1452 1648
5. Totals from additional pages (if any) 1782 15659 1782
6. Totals of Lines 1 through 5 19466 14763 19466
/// 7. Less Reinvestments 1 0
8. Net Purchases 1 9 46 6
The total from Line 88 @NEEret I ... i ettt ettt et neae e+ e eeme st sact et et e e e eras e rnmneseeneas PSP USSP Iltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A3 B} ) (D)(1} {D)}2) (E}
, None 0 0 0 0
2.
3.
4
5. Totals from additional pages (if any)
A
6. Totals of Lines 1 through & 0 0 O 0
The total from Line B is entered in ..o ftem 34 .. Iem 80 ..o ltem 70 ... PP L em TS s ltem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 20006} 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:S 4 1 - 4 6 2
A) Name (Lfsfaﬂpgrsons who held office during the reporting period even if Gross Salary Disbursements
( ) they received no salary or other disbursements.) (b efore taxes and for Official . Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (P (G) (H)

MCFARLANE STEVE 3 A 0L S8 4y 5 06b o 3} ya25ha2s
1. PRESIDENT C
]

LUDUWIG TED I 4 4 519 I b 34 0 1] 3 84 8% 3
2 YICE PRESIDENT N

GROUT MIKE E2 9121 L 199 9 Y4 0 a 7290065
3. SECRETARY C

ELDERIDGE GORDON 55 5 7 8 4 3 3 2 il 0 59910
4. TREASURER C

BAUMANN MARK 10 391 & b 3 8§ 0 ] 31 5303
5. SAFETY/STANDARD C

KETTELKAMP TODD T C & cd 7?8 0 a c b0 b
5. COMMUNICATIONS N

HOWARD JERRY | Uk g a c 4L 2
- MESABA REP. C
8. Totals from additional pages {if any) 147923 31311 0 0 179234
9. Totals of Lines 1 through 8 340936 72702 0 0 413638
v - - .
. / -
//// ////// // ///// / / / / / 10. Less Deductions 0
. ... . .

The total from LINe 1108 @NEErad iN ... ettt v e et v e st s bt e e eaee s st aeaeereeee s

ltem 56

11. Net Disbursements

4 1 36 3 8

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not elected at a regular election in accordance with
your organization’s constifulion and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000)
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:[S5 4 1 - 4 6 2

(A) Name s sy sy 200 0 52415m | Grass Saary Disbursements
- T (before taxes and for Officia Other
(B) Position (Enter empioyee’s job te.) other deductions) |  Allowances Business  inisbursements Total
{C) Name of Affiliated Organization (ifeppicabie) {s)} (E) {F) {G) H)
SCHROT JANIE 218914 0 0 0 21894
1 OFFICE MANAGER
J
WILDS SARA 14939 0 0 0 149389
2. OFFICE MANAGER
3.
4,
5,
6. Totals from additional pages (if any)
7. Totals for alt empl he, during th rti iod, received
$10,000 of Jess in total cisbursements rom your organization and 284682 3228 0 0 287910
any affliates
8. Totals of Lines 1 through 7 321515 3228 0 0 324743
7 T 7 i / 7 / —
%%%/////W/// ///// /////// 9. Less Deductions 0
. ... .
The total from Line 1048 @ered I ..o ettt n Item 57 (0. Net Disbursements 3 2 4 7 4 3

Form LM-2 {Revised 2000) 2 .10 Page 10 0f 12
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SCHEDULE 11 - BENEFITS FLENONBERS 4 1 - 4 6 2
_ Description To Whom Paid Amount
(A} (B) (€)
1. Employee Health Insurance Blue Cross Blue Shield 1 0 9 2
5 Dental Insurance Reimbursement Jamie Schrot 7 4
3. Employee Health Insurance Reimbursement Sara Wilds 16 1 7
4, Bereavement Florist - 10119
5. Total from additional pages (if any) 7///////////////////////// 1 547 4
6. Total of Lines 1 through 5 ///4///?/%%///////////%;% 2 8 376
The total from Line B I8 BNt e d I e e e et et h e ee et eeas e e e abe e Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1 None +_Bank Service Charges 2 3 3
2. 2 Committe Expénseé 1 8 4 4 7
3. 3. Contract interpretation 31 05 8
4. 4 Facilities Improvements 4 8 5
5 5. Grievance / Arbitration 4 6 1
€. 6. Hotel / Meeting Room 8 4 1
1. Total from additional pages {if any) 7. Total from additiona! pages (if any) 6 1 37 5 8
8. Total of Lines 1 through 7 [ 8. Total of Lines 1 through 7 6 6 52 8 3

The total from Line 8 is entered in .............ccooo e item 64 The total from Line Sis entered in ... Itern 60

Form LM-2 {Revised 2000} - 13 Page 11012
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FILENUMBER:[6 4 1 - 4 6 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 Space Rental 5 7 1 Payment Capital Lease Obligation 37005
2 Merchandise Sales 8 0 8 2 Member Services 19 9 8 5
3.Miscelianeous income 4 0 3.
4 Refunds 15 9 4.
5 Reimbursed Expenses 2 4 1 5.
6.Member Service Income 1 5860 6.
7 Member Pro-rata Back Pay 17 7759 7.
8. 8.
9. 9.
10. 10
", o
12. 12.
13. 13.
14 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1502 4 17. Total of Lines 1 through 16 236 90
The total from Line 17 isentered in ... ltem 54 The total from Line 17 is enteredin ... ftem 73
Form EM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION NAME:
IAIRCRAFT MECHANICS ASN IND

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

541 -462

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name  (Listall persans who held offce during the reporting period even i Gross Salary Disbursements
ey received no salary or other disbursements.) (before taxes and for Official Other :

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) (F) (G) (H)

HELLMER GEORGE s 2870 1 549y a 0 E & 3

AIRLINE REP.#) C

|

REIS BILL 57 B 36 L0785 0 a L& Y4

AIRLINE REP. #Z2 N

MATTHEWS JEFF c 1l 8 +L 0 232k D ] g 34

AIRLINE REP. #3 N

ATKINSON JIN 1L 55657 ¢ 59 3 a a L 8 1

LEGISLATIVE CFF N

YOUNG MIKE 0 313 o D 3

AIRLINE REP. R

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

AIRCRAFT MECHANICS ASN IND

ENDING DATE CF PERIOD COVERED:

FILE NUMBER:‘S 41 -486 2

212

1213112002 :
SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if land or buildings, give location) Cost Book Value Cash Paid
A) (B) (C) {D)
Airline Representative Office Furniture 785 701 785
Airline Representative Office Furniture (Used) 785 667 785
Used Steet Desk for MES Airline Representative 191 212

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

541 -462

12/31/2002
SCHEDULE 11- BENEFITS (continued)
Bescription To Whom Paid Amount
(A) (B) (89
Member Donations Members 6 0 0 O
Memorials Members 3 00
Retirement Gifts Jeweler 9 1 7 4

!

Form LM-2 {Revised 2000)

- I




ORGANIZATION NAME:

AIRCRAFT MECHANICS ASN IND

12/31/2002

ENDING DATE OF PERIOD COVERED:

Description
(A)

Amount

(B)

Insurance

—

Leased Equipment

Negotiation

Cffice Supplies
|

Payroll Service

Postage

Printing

Rent

~N Wl lo|lo |~~~

Telephone / Communications

Travel

Training

ol A2 @w{O]W

lLegal Expenses

Legal Fees

Audit and Accounting

Communications Cansulting

Placement Fee

Other Consulting Fees

ro
Al OO0 |OlO© OO W OW|O|[N|W

~N | O NININ | OfNj O WA N O W |~ NN

Q| O N] | 0] O

~N | o]l o | O | NN N -

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

541 -462




CORGANIZATION NAME:

AIRCRAFT MECHANICS ASN IND FILENUMBER:|5 4 1 - 4 6 2

ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION

'_ltem Number

14 An external audit is performed by Callahan, Johnston & Associates, LLC.

An internal audit is performed every six months by an internal audit committee.

Form LM-2 (Revised 2000) 2 - 175



FILENUMBER:|D 4 1 - 4 6 2

ORGANIZATION NAME:

AIRCRAFT MECHANICS ASN IND .
NDING DATE OF PERIOD GOVERED:
2/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {incfuding the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.
TRUSTEE

TRUSTEE Trustee Sign:

Trustee Sign:

Date Telephene Number

Date Telephone Number

Form LM-2 (Revised 2000)
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[ORGANIZATION NAME.
TEAMSTERS AFL-CIO

FILENUMBER|Q0 2 8 - 53 §

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor o

accompanying documents) ha. mined Ry the signatory an
Trustee Sig&%;?m

NV

shhe  (Fz5)gbs- o6
/[ Date elephone Nurnber

nization, declares, under the applicable penalties of law, that all of the information submstied in this report (including the information contained in any
. to the best of the undersigned's knowledge and belief, frue, correct, and compliete. (See Section VI on penaities in the instructions.)

TRUSTEE

Trustee Sign: ‘/Z;’f’/é’ \) f:{/{ &’”‘LQA- TRUSTEE

3N4]03 (415 $E35 1006
7 Dafe Tefephone Number

Form LM-2 (Revised 2000)




